RI SOS Filing Number: 201693493410 Date: 02/29/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Divigsion of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corparations@30s.5i.gov ~ Website: www.gos xi gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Flling Perion: Jgnuary 1 - March 1 + This report must be typed or printed legibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE,

1, Entity ID No. 2. Exact pame of the Corporation

38551 East Bay Associates, Inc.
3. Principal ofice address City Snata Zip

576 Metacom Avenue, Unit 12 Brisiol Rl 02809
4, Business Phone No. 5. State of InGOMoralion

(401) 253-2983 Rhode Island

6. Brief description ¢f the character of busingss conducted in Rhode |stand
Sale, purchase, renting and leasing of real estate
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Vice-President Name

B

Premdem Name

Robert G, Hollands Robert G. Hollands
Street Address Straat Addrase
3 Juniper Court 3 Juniper Court
Clty Stata Zp City Sty Zip
Bristol Ri 02809 Bristol Rt 02809
Sacrétary Neme Treasurer Name
Robert G. Hollands Robert G. Hollands
Street Address Streat Address

3 Juniper Court 3 Juniper Court

o.rector Nama"“ =

Robert G. Hellands
Streat Addrass Street Address
3 Juniper Court
ity Gtata 7ip City Stete Zip
Bristol Rl 02809
Director Name Director Name
Streal Address Street Address
City State Zp Chy State Zip
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NUMBER OF EMARES CLABS/SERIES PaR vaLUE

This Information Is currently of racord in the Oflice of the Secretery
of Stats. Changes raquire an addiitional fiing. 30 Comman No Par
See Section 9 of Ingtruction sheet

This repont must be exacuted on bahaif of the corporation by en avthorized representative, if the corparation is in the handa of a receiver or ifusiee,
this repon must be exscuted on behalf of the corporation by the receiver or trustee,

Under penalty of patjury, | detiare and atfirm that | have axamined
this rapor, In Ing any accamp ng s¢hadules and statemenms,
and that 3l ments contained Agrain are true and correct.
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Form No. 830 R AT B Frint or Type Neme of Authorized Represertative
Revised: 01/2012
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